Clty of Stockton Community Services Department

Youth Fall Volleyball

Registration: Register in person or by mail at City of Stockton Community Centers, July 5, 2016 through
August 13, 2016 Registrations are only accepted at city community centers:

Region 1 (South) Van Buskirk Center, 734 Houston Avenue, Stockton, CA 95206 937-7358
Region 2 (Central)  Stribley Center, 1760 E. Sonora Street, Stockton, CA 95205 937-7351
Region 3 (North) Arnold Rue Center, 5758 Lorraine Avenue, Stockton, CA 95210 937-7350

$44.00 per player Fees include a jersey, a minimum of six games, and a certificate of achievement.
$264 per team Teams must consist of at least ten players who attend the same school
(subject to school verification). School teams must provide their own jerseys.
DIVISIONS: 5th-6th grade girls 5th-6th grade boys

7th-8th grade girls 7th-8th grade boys
Regular season games will start the week of September 17, 2016

This leagque depends on motivated parent volunteer coaches. If you or a family member over 16 years old are
interested in coaching, please complete coaching information box below. Coaches who clear fingerprints, coach 5 of the 6
games, and are in good standing with the league will receive a 25% credit on their account at the end of the league. This
may not be used with any other financial assistance offered by the City of Stockton or with a team registration.

Youth Scholarships are available to eligible families.

Registrations taken after August 13, 2016 may be placed on a waiting list and are subject to a $8.00 late fee.

COACHING INFORMATION Parents! If you are interested in coaching, we'd appreciate it. Please complete the information

below:
Coach Name Home Phone Other Phone
Division: Shirt Size: Desired Location:

oYTHSM (6-8) o ADULT SM (32-34) o ADULT XL (40-42)

o 5th-6th girls o 5th-6th boys o North
o 7th-8th girls o 7th-8th boys o YTH MED (10-12) o ADULT MED(36-38) o OTHER = south

o YTHLG (14-16) o ADULT LG (40-42)

2016 Fall Volleyball Registration

Player's Name Male Female Grade Birth Date
Address City/Zip Home Phone
Other Phone School Email

| understand and agree to abide by the operation rules as set down by the City of Stockton Community Services Department. | further agree to hold the Stockton Parks and Recreation
Commission, its members, its officers and operation committees thereof, the City of Stockton, County of San Joaquin; Stockton, Lincoln, Lodi and Manteca Unified School Districts, San Joaquin
Delta College, and the staff and other participants, free and harmless from any and all liability whatsoever arising from my participation in this activity. My signature further gives consent to the
distribution, copying, use and reproduction of my property, name, company name, logo and/or photograph in news releases, advertising, videos, posters, signs, brochures, newsletters or any
other publicity or communication mediums of the City of Stockton, produced either for internal or public distribution. In giving this consent, | hereby release the City of Stockton, its directors,
employees, assignees, and agents from all claims, known or later discovered, liability for damages, including without limitation, for defamation, invasions of the right of privacy, violation of the
right of publicity, and any other claim or violation of any personal or proprietary right based on the use of my name or photograph.

| understand and agree that photographs may be used without identifying me or my company as their subject. | hereby give my consent freely, forgoing any compensation.

Parent/Guardian (Signature) Date
(Signature)
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